. Incense use practices among the current incense users in the Singapore Chinese Health Table S2 . Alternative models of incense use and cardiovascular mortality in the Singapore Chinese Health Study (1993) (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) a Model 1: the estimates were generated using Cox proportional hazards models, with adjustment for age at recruitment, year of recruitment (1993) (1994) (1995) (1996) (1997) (1998) , gender, dialect (Hokkien, Cantonese), body mass index (< 20.0, 20.0-23.9, 24.0-27.9 , ≥ 28.0 kg/m 2 ), alcohol drinking (none, monthly, weekly, daily), moderate activity (< 0.5, 0.5-3.9, ≥ 4.0 hours/week), duration of sleep (hours/day), daily energy intake (kcal/day), dietary intakes of vegetables, fruits, fiber, polyunsaturated fatty acids (grams/day, quartiles), as well as self-reported history of physician-diagnosed hypertension, diabetes, cancer, coronary heart disease and stroke. b Model 2: the estimates were generated using Cox proportional hazards models, with adjustment for variables in model 1 plus education (no formal education, primary school, secondary school or higher). c Model 3: the estimates were generated using Cox proportional hazards models, with adjustment for variables in model 2 plus years of smoking (never, < 20 years, 20-39 years, ≥ 40 years), dose of smoking (never, ≤ 12, 13-22, 23-32, ≥ 33 cigarettes/day), years since quitting smoking (never, < 1 year, 1-4 years, 5-19 years, ≥ 20 years). CHD: coronary heart disease; CVD: cardiovascular disease; CI: confidence interval; HR: hazard ratio. a The estimates were generated using Cox proportional hazards models, with adjustment for age at recruitment, year of recruitment (1993) (1994) (1995) (1996) (1997) (1998) years, ≥ 20 years), moderate activity (< 0.5, 0.5-3.9, ≥ 4.0 hours/week), duration of sleep (hours/day), daily energy intake (kcal/day), dietary intakes of vegetables, fruits, fiber, polyunsaturated fatty acids (grams/day, quartiles), as well as self-reported history of physician-diagnosed hypertension, diabetes, cancer, CHD and stroke. CHD: coronary heart disease; CVD: cardiovascular disease; CI: confidence interval; HR: hazard ratio.
a The estimates were generated using Cox proportional hazards models, with adjustment for age at recruitment, year of recruitment, gender, dialect, education, body mass index, alcohol drinking, years of smoking, dose of smoking, years since quitting smoking, moderate activity, duration of sleep, daily energy intake, dietary intakes of vegetables, fruits, fiber, polyunsaturated fatty acids, self-reported history of physician-diagnosed hypertension, diabetes, and cancer. b The estimates were generated using Cox proportional hazards models, with adjustment for age at recruitment, year of recruitment, gender, dialect, education, body mass index, alcohol drinking, moderate activity, duration of sleep, daily energy intake, dietary intakes of vegetables, fruits, fiber, polyunsaturated fatty acids, self-reported history of physician-diagnosed hypertension, diabetes, cancer, CHD and stroke. c The estimates were generated using Cox proportional hazards models, with adjustment for age at recruitment, year of recruitment, gender, dialect, body mass index, alcohol drinking, years of smoking, dose of smoking, years since quitting smoking, moderate activity, duration of sleep, daily energy intake, dietary intakes of vegetables, fruits, fiber, polyunsaturated fatty acids, self-reported history of physician-diagnosed hypertension, diabetes, cancer, CHD and stroke. CHD: coronary heart disease; CI: confidence interval; HR: hazard ratio.
a The analyses were conducted among 52,322 participants who participated in follow-up I interview (1999) (2000) (2001) (2002) (2003) (2004) and provided information on secondhand smoking at home or at work on a daily basis. The estimates were generated using Cox proportional hazards models, with adjustment for age at recruitment, year of recruitment (1993) (1994) (1995) (1996) (1997) (1998) , gender, dialect (Hokkien, Cantonese), education (no formal education, primary school, secondary school or higher), body mass index (BMI; < 20.0, , ≥ 28.0 kg/m 2 ), alcohol drinking (none, monthly, weekly, daily), years of smoking (never, < 20 years, 20-39 years, ≥ 40 years), dose of smoking (never, ≤ 12, 13-22, 23-32, ≥ 33 cigarettes/day), years since quitting smoking (never, < 1 year, 1-4 years, 5-19 years, ≥ 20 years), moderate activity (< 0.5, 0.5-3.9, ≥ 4.0 hours/week), duration of sleep (hours/day), daily energy intake (kcal/day), dietary intakes of vegetables, fruits, fiber, polyunsaturated fatty acids (grams/day, quartiles), self-reported history of physician-diagnosed hypertension, diabetes, CHD and stroke, as well as exposure to secondhand smoking (yes or no;
except in the stratified analysis).
